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Four Cases of Apoplexy, Illustrating the Temperature Re¬ 
lations in this Condition, with Autopsy. By Dr. Dana. 

Dr. Dana has previously pointed out the clinical fact that in cerebral 
haemorrhage accompanied by hemiplegia, there is an appreciable rise of 
temperature upon the paralyzed side, and that in acute cerebral soften¬ 
ing from thrombosis or embolism, the temperature is not affected. The 
following cases in the main substantiate this observation. 

Case I Summary : Male, age 67. sudden onset of right hemiple¬ 
gia with aphasia, and great mental disturbance. Duration of illness one 
week. Temperature in right axilla, 98.4°; left 98.2°. Slight-rise in tem¬ 
perature, with continued difference of half to one degree. Death on the 
seventh day. Clot in inferior parietal lobule, extending into posterior 
central convolution. 

Temperature : 

Second day, Rectum, 99 0 ; R. Axilla, 98.5°; L. Axilla 98.2° 

Third “ “ 101.6°; “ 996°; “ 994° 

On the fourth day the temperatures were the same. 

Case II. Summary : Male, age 70, sudden attack of left hemiple¬ 
gia with coma. Head and eyes turned toward left. Continuous coma 
for seven days, with hemplegia and twitching movements of legs. Tem¬ 
perature ranged from 98)4° 111 axilla, on day after admission, to 100)4° 
on day of death. Temperature on the paralyzed side ranged )4 to 1° 
higher than on normal side Post-mortem showed area of haemorrhage 
with softening surrounding it, involving the caudate nucleus, capsule 
and part of thalamus. 

Case III. Showing that in embolic hemiplegia the temperature 
does not rise. 

Summary : Male, age 18. acute rheumatism, endocarditis and car¬ 
diac hypertrophy; sudden left hemiplegia Gradual improvement for 
eight days, then sudden death from heart failure. Post-mortem showed 
an embolus in the right middle cerebral. Temperature during seven 
days ranged from 98° to 100° being practically the same in each axilla. 

Case IV. An exception to the rule that lucmorrhage produces eleva¬ 
tion of the temperature of the side opposite. There were, however, some 
unusual features, regarding the location, which may explain the fact. 

Summary: Male, age 47, alcoholism. Sudden left hemiplegia 
with semi-coma, admitted the second day. Almost complete left hemi¬ 
plegia, some liemianaesthesia, head turned to left, eyes turned down, 
vertical nystagmus, pupils small, left slightly smaller, do not react to 
light, no rigidity of paralyzed side. Death on fifth day. Post-mortem 
showed old hemorrhage involving right optic thalamus slid part of right 
corpora quadrigemin f. Recent haemorrhage involving right corpora 
quadrigeniiua, part of left, and breaking into the third ventricle. Tem¬ 
perature in the rectum ranged from 99)4° to ioo°, up to last day of sick¬ 
ness, then rose to 102°. Temperature in the two axillae ranged half to 
one degree lower on paralyzed side than oil normal side. 

H/Kmorrhage into the Pons Varolii and Opium Poisoning. 
By Dr. Dana, 

I11 this paper Dr. Dana gives a short account of the etiology and 
symptomatology of pontal haemorrhage, report of a typical case, re¬ 
port of a case of acute anaemia of the pons, simulating opium poison¬ 
ing, and notes of cases in which pontal hemorrhage and opium poison¬ 
ing have been wrongly diagnosticated. 

Cask I. Hemorrhage in lower and central part of pons A man of 
middle age, was suddenly stricken down ; uncoiisiousness, with profound 
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coma and stertorous respiration; died half hour after attack. He had 
rigidity of limbs, and small pupils. The respiration and sudden seizure 
excluded opium poisoning. 

Case II. Amentia of pons. Man, 49 years,—thrown from steps of a 
train, striking on back of head. He was much dazed, but went home 
in a carriage. Next day epileptoid attack; no paralysis; one month 
later fainting spell; was found profoundly unconscious; pin-point pu¬ 
pils; respirations two per minute; no radial pulse; heart beat regu¬ 
larly at about seventy; respirations from stimulation and artificial heat 
gradually became four, but at end of half an hour, ceased entirely, very 
suddenly; artificial respiration caused return of voluntary breathing, 
which became normal at end of five hours, at which time consciousness 
partially restored; pupils about normal; during the night active delirium, 
which continued for two or three days when he became rational; two 
weeks after onset began to hiccough which became persistent. The 
symptoms closely resembled opium poisoning, which however, was ab¬ 
solutely excluded by the facts 111 the man’s surroundings and subsequent 
history. 

A Case Showing the Nature ok Perforating Necrosis of the 

Spinal Cord. By Dr. Dana. 

This is the second case of perforating necrosis which Dr. Dana puts 
on record, the first having been published in the Alienist and Neurologist 
in 1888. Dr. Dana believes the nature of the process to be primarily ne¬ 
crotic, and opposes the view of Dr. Van Giesen, who regards it as luem- 
orrliagic in character. 

Case. Man, 40 years old, suffering from progressive amyotrophic 
lateral sclerosis, which began with bulbar symptoms, then involved arms 
and legs. After six months, fever, acute paraplegia, death. The au¬ 
topsy showed atrophy of the anterior horn cells lateral sclerosis, acute 
tubercular softening of central cord, perforating tubercular necrosis ex¬ 
tending down into dorsal cord. There was no sign of haemorrhage in the 
cord, examined in its fresh state. In the softened area tubercle bacilli 
were found. Examination with the microscope showed that the necrotic 
process was not accompanied by any haemorrhage process. 

A Case of Friedreich’s Ataxia, wgth Autopsy. By Dr. Dana. 

The history of this case will be found in this journal, Vol. xv, page 
175, 1890. He was one of eight children of whom four developed Fried¬ 
reich’s ataxia. The disease began at eleven with staggering gait, steady 
progression, no paralysis or atrophy, mind clear, 110 sensory symp¬ 
toms, K. j. absent, vertiginous seizures. 

The cord was hardened in Midler’s fluid and stained with carminate 
of soda, Weigert’s luematoxyliu. methyline, an 1 ordinary log-woo l. The 
sections show that the special cord was much reduced in size, and flat¬ 
tened antero-posteriorly. Pia-Mater much thickened. Sclerosis of the 
posterior and lateral columns, extending through the whole length of 
the cord, but more marked in the lower portions. In addition there is 
a margin of sclerosis enveloping nearly the whole circumference of the 
cord. The sections also show a most peculiar change, namely the pres¬ 
ence of holes, varying from >4 to 2 in. m. in diameter and which are ap¬ 
parently dilated perivascular spaces. Each opening is surrounded by a 
thin layer of connective tisue. There was also a moderate degree of de¬ 
generation of the nerve cells. Brain and nerves were not obtainable 

On a Method of Examining The Insane. By Dr. Dana. 

The following is an epitome of the method employed by the author. 
Examination is made of 



